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STATE OF SOUTH CAROLINA )

)
)
)

)

P 1PQI~ '+1L )~)
)
)

Pgu. SC )

)
)

lease type cr print
Submitted by:

Address: P'D

(Caption of Case)
Example: Application for a Class C Charter Certificate fium

John Doe dba Doe'9 Limo

BEFORE THE
P k. BLIC SERVICE COlbIMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUikIBER: 7G6 - 8%

I f ibis is your liric time filir g an pppliuxilon wlih the psC, ycu will noi
have a Docke'. ttumbcr. The Ccmrr !99'cn will assign one to vou, lf'cu
huve nilec wiib the Ccmnvlsslon bel'crc, a Docket Number wes assign«it
and should be entered above.

Telephone: M3 6 4 Q

:5- 'lbc3- 5S'6
I a X os Other:

Email: ES 4~3 'CDtw)
NOTE: Tl'e cover sheet and information contained herein neither replaces nor supplements tbe filing ani'ervice of pleadings or oiher papers
as required by laiv. This form is required for use by the Public Service Comm':ssion of South Carolina. For the purpose of docketiii and must
be filled out co le!el .

NATURE OF ACTION (Chectc all that apply)

Application - Class A2A Restricted

Application - Class C Taxi

Application- Class C Charter

Appl!cation - Class C Charter Bus

Jg Application - Class C Non-Emei gene 2

Application - Class C Stretcher Van

Application - Class E kio«sehold Goods

Application - Class E Hazardous tyv'aste

Application

Request tor Extension to Complv with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspersion

Request for Reinstatement

Request for Nanie Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-I:iled Exhibit

Letter

Proposed Order

Publisheds Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUEtLIC SERVICE COMMISSIO'ill at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVKVIEiNCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby inade for a Certii fiicate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Anti., t1 58-23-10, et seq. (1976), and amendments thereto.

Name un er which business is o be conducted (corpora ion, partners ip, or sale proprietorship, wit or without trade name.)

tract A dress o pplicant

Mailing Address of Applicant (i different rom street address)

Z
Phone Fax

Email ddress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fixim the South Carohna
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, anach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sale Proprietorship

$f Partnership - List naines and address of all person having an interest in the business.
&Z Corporation — List naiues and addresses of two principal officers.

I of 8
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Applicant is financially able to furnish the services as specified in this application and subinits the following
statement ofassets and liabilities.

Financial Ststtetnent

Applicanr.'s assets and liabilities are as follows:

Assets; Liabilities:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hard

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Lomis Owed

Other Liabilities or Debts

Total I,iabiTities

Total Assets

INSTRUCTIONS:

l. "ZsLuetifRea! ~Es ate" means the actual or estimated market value of any real property/buildings owned by the
Company/Busfness Applying for a Certificate.

2. "Ivl ri e o i n I ate" means tlm outstanding baliuice on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. "V ie Motor ii I *'neans the actual or fairestimated value of any moving vaus, tmcks or ctlier veh.'c!es
ovmed by ilie Ccmpar.y/Business Applying for a Certificate.

4."oi edo V &icle *'eans the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cas~J9aud" is the total of actual cash he'!d by the company/Business applying for a certificatc on the day this
fortn is filled out.

6. ' - / w "means the outstanding balanc on any small business loan or other unseciired loan
made by a person, bank or business tc ihc Business/Couipany applying for a Certiticate.

7. "Gas~hi ~BI&" means the current 'balance in checking accounts, savings accounts or the like hi the name of the
Company/Business applying fora Certifcate. Do not include retirement accomits or personal bank account balances.

8. "'1 et dlq~e" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipinent (hand truckslb:anlcets/stmppiug), and trailers.

9. "~edabJiiiie~~" means specific iunounts/balances which the Company/Business applying for a Certificate
knows that it owes to other p~ons or companies; For example Franciusc Fees. This does NOT include regular bills
such as electricity bills, security systein copes, insurance, salaries, etc.

2ofs
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Ch es:
Q (C)'2 R5

e uested Sc e ut o
'

ec untie n w are e uestin e i siontoo crate
You will only be allowed to operate in those counties checked below. You tnay reciuest "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbevilfe

A ikon

Al1endale

Anderson

Bamberg

Barnwell

Beaufort

Berlceley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorcllester

Edgefietd

Fairtietd

Florence

Georgetown

L| Greenvitie

Greenwood

Hemptor.

Hony

Jasper

Kershew

Lancaster

Lantens

Lee

Lexington

Marion

Marlboro

Q McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spsltanburg

Sumter

Union

Qiilhamsburg

'ork

StatewideIK

3 of S
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Nu er f P se ers e icle is Equigpgd~tCa~rv: (The number of passengers a vehicle is equipped
to carry is based on the number of seethe t in the vehicle, including the driver's seathelt.)

t8 1-7 Passengers, including driver

8-15 Passengers, including drtver

YEAR & tpIODEL VINrp

WHEEL-
CHAIR

ElvIPTY WEIGHT LIFT

4 ofs
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INSURANCE QUOTE

This foIm ST BE IPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
prrchase insurance until your application hss been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Amo at of P emium

Liability Insurance $

The above quoted premium is for a term of lO months.
Minimum Limits - Bodily injury and propetty damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

I Medical Pavments per Person
$ 1,000.000

$ 1,000

iv 000,000

arne o insurance Company

i@ I 0 Po'L't4T5 F(l'1 Rh Si 'll6It ir). 2S. Yl 1't $'id 4 t 0
Home 0 Ice Address of Company

'8 00(r3 7

1, the Applicant, am familiar with the Commission's Rules and Reguhtions relating to insurance requiremenrs and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the S'outh Carolina Departtnent of Insurance to do business in South Carolina.

NOTICT:
If you wish to self-insure your motor vehicies for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of hlotor Vehicles at (803) 896-8457 or
(803) 896-9903.

lfyou wish to apply as a self-i us uIed for worker'0 compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a mimmum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fi Willin and Able

3
I /

Name

l. Is there currently any outstanding judgments against the Applicant?
0 Yes g No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations aud governing for-hire motor
carrier opemtions in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Etta Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
ig} Yes 0 No

6 of8
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Exhibit nn '0 'ver unlificsttions

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate 'or its equivalent, and records that verify/record such training must be kept on file at tbe
company's primary place of of business within South Carolina.

Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSFIA regulations.

g Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

P Yes Q No

4. Applicant understands that drivers must be able to physically perlonn actions necessary ro assist persons
with disabilities, lnchiding wheelchair users.

g Yes Q No

5. Applicant understands tlurt drivers must vrear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver worlcs.

gi Yes Q No

6. Applicant understands that drivers must complete twelve 02) hours of in-service training annually in the area
of safety, iuid records that veidfy/record such tmining must be kept on file at the company's primary place of
business within South Carolina.

$ Yes 0 No
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PUBLIC SERVICE COMMISSION'F SOUTH CAROLINA

I'01 E9JECUTIVE CENTER DRIVE, Sl JTE 100

COLUMBIA, SOUTH CAROLINA 29210

Applfcant is familiar w'ith the provision of 8:C. Code Ann. bs58-23-10,. et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976)„and R.38-400 through R 38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and mnendments thereto, and 'h'erehy promises comp1iance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served.by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore
T Applicsrn AGREES to receive fixture Commission orders related to the Applicart's authority in South Carolina

rough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears onpage one cf this Application. To sign up for eService notificstions, piease visit tow psc sc.

gov to create a hly DMS account.

The Applicant DOES NOT AGREE to receive future Comm ission orders related to the Applicant's authority in South

Carolina through the Commission's eService System.

The Applicant for the Certificate ofPubhc Convenience and Necessity as set forth in the foregoinc, swear or

affirin that all statements contained in the above application are true and correct.

%/
Applicant's Signature

+ ccf r7 +t
Title of Applicant (e.g. Presidenf. Owner, etc.)

STATE OF SO

COUNTY OF )

SWORN TO BjFO ME
This ~ day of & 20 l8

8 ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

O
ctober23

7:57
AM

-SC
PSC

-2018-335-T
-Page

10
of10

Entity Profile - Business Entities Online - S.C. Secretary of State Page l of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

C.A.T.S Capital Area Transportation Services,
LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 10/22/2018

Status: Good Standing

Domestic/Foreignr Domestic
Expiration N/A

Date:

Incorporated South Carolina
State:

Term End N/A
Date:

Registered Agent

Agent: Brandon Canty

Dissolved N/A

Date:

Address: 515 Broad St

Sumter, South Carolina 29150

Official Documents On File

Filing Type
Articles of Organization

Filing Date
10/22/2018

For filing questions please contact us at 803r734-2258 Copyright O 2018 State of South Carolina

https://businessfiliugs.sc.gov/BusinessFiling/Entity/Profile/7ff52e44-23bc-44gg-0o«-'t '


